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NAME OF COMMITTEE (in Full)
Kirk For Senate

Full Name (Last, First, Middle Initial)
A. US Senate

Date of Disbursement

Mailing Address Capitol Hill
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o1 2ed". | 2015 i
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City State Zip Code Amount of Each Disbursement this Period
Washington bC 20001-0000 R
Purpose oEf Disbursement geesoy . _ ) 751.'?5 le
Meeting Expense B N e
Tieedi | TFANSAction 1D : B22AB2F34EF4D4B668B8
Candidate Name Category/
Type (MEMO ITEM}
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify)
State: - District:
Full Name (Last, First, Middle Initial)
B. Simply Storage Date of Disbursement
o iMmoml /o 0 Y T Y Yy Yy
Mailing Address 511 N Elmhurst Rd Long 26 I i 2ms5, |
City State Zip Code Amount of Each Disbursement this Period
Wheeling iL 60090-3973 e — % e
Purpose of Disbursement i 227.00 ;
Storage U JUUUUN T JRN | OO OO - .. O MU ST N
i ~ .4 | Transaction ID : BA6DAA655CA624CAS85D
Candidate Name Category/
Type [MEMO ITEM}
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middie Initial)
c. Chicago Cut Steakhouse Date of Disbursement
— Memis D Yo i
Mailing Address 300 N g Salte Dr 01 2B
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60654-3406 sz AR T
Purpose of Disbursement . 161.88 ;
Meeting Expense SR RV, NOSELIR) ., SR SN NG [N Y., N
Eandidate Name Ca:eg;ry/ Transaction ID : BB1013C7C28964D39B9F
Type [MEMO ITEM]
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify}
State: District:
g_"‘n £'] o e ' L
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